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I hereby state that I am 

□ the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act on behalf of 
the concern identified below: 

NAME OF SMALL BUSINESS CONCERN Wex Medical Instrumentation Co., Ltd. 

ADDRESS OF SMALL BUSINESS CONCERN Unit A, 34 /F, Manulife Tower, 16^ Electric 
Road, North Point/ Hong Kong " 

X hereby state that the. above Identified aoiall business concern qualifies as a small 
business concern as defined In 37 CFR Part 121 for purposes of paying reduced fees to the United 
Spates Paeen^ and Trademark Office, in that the ntimber of employees of the concern. Including 
those of its affiliates, does not exceed 50.0 persons. For ■ purposes of this statement^ (1) the 
number of employees of the business concern is the average over the previous fiscal year of the 
concern of the persons employed on a full-time, part—time, or temporary basis during each of the 
pay periods of the fiscal year« and <2) concerns are affiliates of each other i^en either, 
directly or indirectly, one concern controls or has the power to control the other, or a third 
party or parties cdntrols or has the 'power to control both. . 

I hereby state that rights under contract or law have been conveyed to and remain with the 
small business concern identified above with regard to the invention described in: 

□ the specification filed herewith . with title as listed above. 
13 the application identified above. 

□ the patent identified above. 

If the rights held by the above Identified small business concern are not 
exclusive, each individual, concern, or organization having rights in the invention 
must file separate statements as to their status as small entities, and no rights to 
the invention are held by any person, other than the inventor, who would not qualify 
as an independent inventor under 37 CEH 1.9(c) if that person made the invention, or 
by any concern which would not qualify as a small business concern under 37 CFR 
1.9(d), or a nonprofit organization tinder 37 CFR 1.9(e). 

Each person, concern, or organization having any rights in the invention 
is listed below: 

n no such person, concern, or organization exists. 

□ each such person, concern, or organization is listed below. 



Separate statements are required from each named person, concern, ox: 
organization having rights to the invention stating their status as small entities. 
(37 CFR 1.27) 

I acknowledge the duty to file, in this application or patent, notification of 
any change in status resulting in loss of entitlement to small entity status prior to 
paying, or at the time of paying, the earliest of the issue fee or any maintenance fee 
due after the date on which status as a small entity is not longer appropriate. (37 
CFR 1.28(b) ) 

NAME OF PERSON SIGNING j^r^ |^ j^/^t^ /^^->t^ 5kt<^^ 

TITLE IN ORGANIZATION OF PERSON SIGNING ?Te^^'d^^v\A ■ 

ADDRESS OF PERSON SIGNING ^U^^ . V-A , M^^^j^e T^O^ , U^/ £UU-ri. 'c /^ cfi ^ 

SIGNATURE ^^^^^^^^^^^I^^ — DATE (I f Zg / Z^^^ 



(lettev. 01/08/2000) 
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Docket No. 

BIRCH, STEWART, KOLASCH &.BIRCH,/ffi>*' -;'fi;s>;;^5l9-l03P 

TdeidtoiK (703) 205-«000 • Faerimile: a09) - i 1SS^ ^\ 

COMBINED DECLARATION AND POWER OF ATTi 
FOR PATENT AND DESIGN APPUCATIONS 

As a below named mventor, I hereby deciaie that: my residence* pott office address and nr ir ftwhip are as stated next to ny name; cfaat I vedk 
believe diac I am die onginaU fim and sole inventsr (if only one mmitor b named below) or an OQginai first and joint inventor (if phaid 
tnventoxs arc named bebw) of die subject matter which is claimed and €k 

A METHOD OF ANALGESIA ^ ] , 

dte ^tecificatkm of which is attached heretOL If not actacfaed hereto, 

the specification was filed on October 25. 2q qQ ; ; m 




United States Ap{dication Number, 
and amended on 



the specification was filed on 

International Applicatim Number _ 
amended under per Article 19 on. 



. (if appitcaUe) and/or 

as per 

_£ and was 



.(if applicable) 



I her^Ty state that I have reviewed and understand the contents of dte above-identified spedficadon, including the claims, as by 
any amendment lefiened to above. 

I ackxiofwiedse the duty CO dtKlose inlbanatkm which is mate^ 

I do not Imow and do not believe die same was efver known or used in the United States of America bdfoce my or our invention dineoC or 
patented or described in any printed p ob tica t ion in any oountiy befere ay or our invention thereof or mote than one year prior to this fl pplimrion , 
that the same was not in piumc use or on sale in die United States of Aniecica more than one year prior to thb appliaticxn, that the invention has 
not been patented or made tike subject of an inventoc^s certificate issued before the date of this application in any oountiy fi^r^jgn to dke United 
States €^ Anififfica on an appBdatton filed by me or my tegal renresentacive or assigns more than twelve mondis (six fer designs) prior to 

this application, and diat no applic at ion for patent or inventors oertificace on thb invention has been filed in any orontiy fordgn to the UniBed 
States of America prior to this application by me or my l^al lepiesentativcs or assigns» except as foOows. 

I hereby daim foreign priocin^ benefits under Ttne 35, United States Code, §ll9(a)-(^ of any foreign appHcafion(s) for patent or inventor's 
certificate listed below and nave abo identified below any foreign application for patent or inventor's certificate having a fil^ date before tiiat of 
the application on which priority b claimed: 



Prior Foreign Applicatxon(«) 



Priority Claizned 







Seotember 18. 2(XX) 


Yes 
□ 


□ 


(Number) 


(Country) 


(Mondi/Day/Yea 


X Filed) 


No 
□ 


(Nunaber) 


(Country) 


(Monch/Day/Yea 


irRled) 


Yes 
□ 


No 
□ 


(Number) 


(Country) 


(Mondi/Day/Yes 


■r Filed) 


Yes 
□ 


No 
□ 


(Number) 


(Country) 


(Montb/Day/Yes 


trFOed) 


Yes 


No 



I hereby claim the bezk^ under Title 35, United States Code, § 1[ 19(e) of any United States p io via J o nal applications (s) Ksted below. 



Insert Ptovision&l 

AppItcationCs): 

Ofmy) 



(Application Number) 



(HlingE3bte) 



(Application Number) 



(FUxngDaoe) 



AU Foreign AppBeatioas, if any, for any Patent or Inventot^s Certificate Fifed More than 12 Months (6 Months €cx Designs) Prior to die Filing 
Date of Thb App l icati on : 



Country 



Application Number 



Date of FDing (Mond»/Day/Year) 



Insert Requested 
luioituatton: 
(if approprisce) 



Insert PiiorU3. 
Appticafton(i) i 
Of any) 



I herdby claim the benefit under Title 35, United States 0)de, §120 of any United States and/or PCH* applicatioo|^ listed below and, tnsofor as 
the sijjject matter of each of the claims of thb mlicatton b not disclosed in the prior United States and/or PCJT application in the mannrr 
provided by dte first paragraph of Titie 35, United States Code, §112, 1 acknowledge the dutv to disclose information vduch b materiai to die 
patentability as defined in Title 37, Code of Federal Regularions, Sl^ which became availabte between the fiHng date of the prior application 
and the national or PCX international filing date of thb application. - 



(Application Number) 



(FiHng Date) 



(Status • patented, pending, ahandcoed) 



(Application Number) 



(FiHng Date) 



(Status ' patented, pendsog; abandoned^ 



I hereby sppomt the following actOTneys to prosecute this af^Bcatkm and/ot an mterna tional 



Attorney Docket No. 
Lticm based on this a|xrfication and oo 



transact all business in die Patent and Trademark Office connected therewith and in connection with the resulting patent based on instructions 
received from the entity who first sent the aiq)lication papers to the attorneys Tdpntrfipd below, unless the tnnrentDr(s) or a«**g»vcx> piovides s^ 
attorneys with a w i iiten notice to the c o n tii uy: 



Raymond C> Stewart 
Joseph A. Kolasch 
Bernard L. Sweeney 
Charles Gorenstein 
Leonard R. Svensson 
Andrew D. Meilde 
Joe McfCiruiey Muncy 
John W.Bailey 
Gary D. Yacura 



(Reg. No. 21.066) 
(Reg. No. 22,463) 
(Reg. No. 24,446) 
(Reg. Na 29,271) 
(Reg. Na 30^^30) 
(Reg. No. 32.868) 
(Reg. No. 32334) 
(Reg. No. 32.881) 
(Reg. No. 35,416) 



Terrell O. Bsch 
James M. Slatcery 
Michael K. Mutter 
Gerald M. Murphy, Jr. 
Terry L Clark 
MatcS. Weiner 
Donald J. Daley 
John A. CasteUano 



(Reg. Not 19382) 
(Reg. No. 28380) 
(Reg. Na 29.680) 
(Reg. No. 28.977) 
(Reg. No. 32,644) 
(Reg. Na 32,181) 
(Reg. No. 34313) 
(Reg. No. 35,094) 



Send Cbrrespondence to: 

BIRCH, STEWART, KOLASCH & BIRCH, LLP or Customer No. 2292 

P.O. Box 747 • Falk Oiuich. Virginia 22(Md-0747 
Telephone: (703) 205-8000 • Facsimile: (703) 205-8050 



PLEASE NCriB; 
YOUMUST 
COMPLETE 
THE 

FOLLOWING^ 
i 



I— ?.rSr.„.''*y^ 
ni yi*r— fw 



luH4UJMi if coys 



I hereby declare that all statements made herein of my own IcnavHedfle are true and that all statements made on mfcmnattoa and belief are 
bebeved to be true; and fiirdter that these statements were made with ttte knowledge dtat wdlfid tibe statements and die Hke so made are 
punishable by fine or ummsomnent. or both, under Section 1001 of Title 18 of the United States Code aisd that such wiQful &lse statemeius may 
jeop ardi ze the voBdity of the application or any patent issued diereon. 



GIVEN NAME/FAMILY NAME 
QingbinOong 


INVOTPORS SICjN^TURE 


DATE* 


Residence (Qty, State &Countiy) > ' ' ' ^ 


CITIZENSHIP 
PJL China 


POST OFHCE ADDRESS (Complete Street Addfess tnchtding Qty, State & 

9 Huoju Road, Hi^ and New Technologies Development Zone. Nanning Qty, Guai^spd, China, 550003 




GIVEN NAME/FAMILY NAME 

Frank Hay Kong Shum ^ — 


INVENTOR'S SIGNi^;3^R&-^ 


DATE* 


Residence <Gty, State & Country) \ 


CITIZENSHIP 


POSTOFFICE ADDRESS (Complete Street Address tnchading City. Smte &Country) 

Wex Medkal Instrumentation Co^ Ltd., Unit A, 34/F, Manulife Tower, 169 Flfctiic Road, North Point, Hong 


Kong 


GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


Residence (Oty. State & Country) 


CITIZENSHIP 


POST OFFICE ADDRESS (Complete Street Address inrJuding Oty, State & Country) 




GIVEN NAME/FAMILY NAME 


INVENTORS SIGNATURE 


DATE* 


ResidetKe (Gty, State 6l Country) 


CITIZENSHIP 


POST OFFICE ADDRESS (Complete Street Address indudiitg City, State &Countty) 



•DATB OF SIGNATURE 



